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Thomson says: From a review of these etiological factors we may con¬ 
clude that the age of the patients, the absence of sufficient light in their 
surroundings, and the presence of rickets are the most important influences 
in determining the onset of the disease; likewise that anything which tem¬ 
porarily or permanently lowers the vitality may predispose to its occurrence.” 
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A Contribution to the Surgery of Perforated Gastric Ulcer.— Mitchell 
[British Medial Journal, March 10, 1000) lias collected thirteen cases of gas¬ 
tric uleer that have recently been operated upon. The statistical value is 
due to the fact that successful and unsuccessful cases are alike recorded, and 
the result—thirteeu cases, with six recoveries—must be regarded as eminently 
satisfactory. The first case operated on by the author was nearly hopeless, 
as it was sixty hours after perforation. In another the wall of the stomach 
was so rotten that it tore to the extent of one and onc-half inches, and a 
large mass of tissue, apparently malignant, occupied the anterior wall of the 
organ at some distance from the ulcer. « 

The symptoms of the average ease are given as follows: A patient, male 
or female, with or without a history of previous gastric symptoms, is sud¬ 
denly seized with violent abdominal pain, immediately followed by pro¬ 
found Bhock and collapse, and perhaps by vomiting. The pain, which may 
at first have been localized, rapidly becomes general. The abdomen becomes 
intensely tender, witli its muscles hard and rigid. On percussion there is 
a tympanitic note all over; possibly there is a diminished area of hepatic 
dulnes3, especially in front. The bowels are inactive. The patient is cold and 
livid, with subnormal temperature, has a quick, feeble pulse, thoracic respi¬ 
ration, anxious expression, and suffers from intense thirst. Soon a period 
of repose commences, when the sufferer feels distinctly easier, the pulse im¬ 
proves a little as the initial shock passes off; the abdominal retraction is 
replaced by slight distention, and liver dulncss becomes markedly dimin¬ 
ished. In a short time, however, the pain returns, tenderness increases, the 
temperature rises, and the patient exhibits all the signs of general septic 
peritonitis; or in the more fortunate cases the peritonitis is localized by 
adhesions, and an abscess forms. Thus the characteristic symptoms of per- 
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serted only in the wall of the bladder, and does not enter the cavity, so the 
danger of its forming nuclei for other calculi is entirely avoided. 

Kocher has performed this operation six times during the winter semester. 
All the patients recovered, without rise of temperature, in eight days, and 
were sent home in two weeks’ time. This illustrates the simplicity of opera¬ 
tion at this early period as soon as the diagnosis is established and before 
complications have rendered the intervention more hazardous. 

He does not believe that any form of medical treatment can remove these 
calculi or prevent the patient from having recurrent attacks until the calculi 
are removed. Recurrence is not probable after all the calculi are removed, 
but the patient should be put upon a regulated diet, with the end in view of 
preventing the formation of other calculi. 
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Pulmonary Affections Consecutive to Infectious Diseases and Gastro¬ 
enteritis.—H. SriEGELBERG (Archiv/ur KindcrheUkunde, 1899, Band xxvii., 
S. 3G7) discusses the question of the bronchopneumonias of intestinal origin, 
which has been sustained by Czerny in Germany, and reaches the conclu¬ 
sion than these bronchopneumonias are to he attributed to secondary infec¬ 
tion of bronchial origin. 

The researches were made upon 111 children, 90 of whom were one year 
old, 18 two years old, and 2 three years old. All had succumbed in the 
course of various infectious diseases, and of the number there were 29 cases 
of acute, subacute, or chronic gastro-enteritis, with terminal bronchopneu¬ 
monia. 

In all the cases associated with gastro-enteritis the lungs were found to be 
more or less congested, succulent, and presenting foci of lobular infiltration 
of variable size. Microscopically these foci were composed ordinarily of 
bronchioles and alveoli filled with an exudate containing round and epithe¬ 
lial cells. In the severer cases cellular infiltration extended into the alve¬ 
olar septa and the interstitial tissue, giving a homogeueou3 appearance to 
the affected areas. In some cases in which the infectious agents were par¬ 
ticularly virulent a superficial necrosis of the mucosa was found. 

The raucous lining of the larger bronchi wo3 congested, while that of the 
smaller branches was covered with purulent exudate, almost completely 



